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Caption of Case)
Fxsnipte: Applkaticu fora Class C Charter Certificate from

John Doe dba Dce's Limo

BEFORE THK
PUBLIC SERVICE COMMISSION

OF SOUTH CAROLINA

TRANSPORTATION COVER SHEET

DOCKET~m.-AA'0 Pg-Jl (

) lf this is your firsi time fiting an application with the PSC, ynu will nct

hnvn n Docket Number. The Commission will assign one in ycn. If ynu

have filed with the Commission before, s Docket Number wns assigned

) nnd should be entered above.

Telephone: 803.584.9242

Address: 479 IF ital@ Shstsrrt 803.584.2969

Other: 803.686.0690

pink98765 bellsouth. net

ÃIIIIIIEi The cover dhesit mad hlf~ anttdned Sresrfia~srttdacra slat aairjfieroerlts itbe SlhsJI Qrnd servsce lsrf~ter waker snipers

as required by law. This form is required for use by the Public Service Commission of South Carolina for the purpose of docketing and must

Ibe Hied out

Q Application - Class A/A Restricted

Q Application —Class C Taxi

Q Application - Class C Charter

Q Application —Class C Charter Bus

gi] Application —Class C Non-Emergency

Ql Application - Class C Stretcher Van

Q Application - Class E Household Goods

Q Application - Class E Hazardous Waste

Q Application

Q Request for Extension to Comply with Order

R~~OIH~IvPD

CLENICS OFI ICE

~ Request for Order Granting Authority to Obtain a Certificate

ofPublic Convenience and Necessity to be Rescinded

Q Request for Cancellation of Certificate

Q Request 'for Suspension

Q Request for Reinstatement

Q Request for Name Change on Certificate

Q Request to Amend Scope of Authority

Q Request to Amend Tariff (rate increase, etc,)

Q Request to Amend Passenger Lhnit

Q Request

Q Exhiibit

Q Late-Filed Exhibit

Q Letter

Q Proposed Order

Q Publisher s ARidavit

Q Reservation Letter

Q Response

+ Return to Petition

Q Other:

If you have any questions about this form, please contact the PUBLIC SERVICE COMMISSION at 803-896-5100.

8°2CAROLOA
Example; Application for a Class C Charter C_rtificate firom

5ohn Doe dba Doe's Lime

O_FInFOF REonULATOP'YSTAFF

', JUN 2o10 i ill!

)
)
)
)
)
)
)
)
)
)
)
)
)

BEFORE THE

PUBLIC SERVICE COMMISSION

OF SOUTH CAROLINA

TRANSPORTATION COVER SHEET

DOCKET _-_

I

If this i5 your first time tiling an applicationwith thePSC, yOUwill not
have a DocketNumbe_'.The Commlsslon will _sign one to you. If you
have filedwith _o CommiSsionbefore, a DocketNumber was assigned
and should be entered above,

Address: 4_Y9_ah_la_ S_a¢_

Telephone: 803.584.9242

Fax: 803.584.2969

Other: 803.686.0690

__ pink98765@bellsouth,net

as required by law. This form is required for use by the Public Service Commission of South Carolina for the purposeof docketing and must

[] Application - Class MA Res_cted

[] Application - Class C Taxi

[] Application - Class C Charter

[] Application - Class C Charter Bu_

[] Application - Class C Non-Emergency

[] Application - Class C Stretcher Van

[] Application - Class E Household Goods

Application - Class E Hazardous Waste

Application

[] Request for Extension to Comply with Order

[] Request for Order Granting Authority to Obtain a Certificate
of Public Convenience and Necessity to be Rescinded

[] Request for Cancellation of Certificate

[] Request'for Suspension

[]

CLEJ'tN'80l FIL)E []

[]
[]

[]
[]

[] Request for Name Change on Certificate

[] Request to Amend Scope of Authority

[] Request to Amend Ta_iff(mte increase, ete,)

[] Request to Amend Passenger Lh'_t

[] Request

Exhibit

Late-Filed Exhibit

Letter

Proposed Order

Publisher's Affidavit

Reservation Letter

Response

Retur_ to Pefffton

Other:

[] Request for Reinstatement

If yOU have any questions about this form, please contact the PUBLIC SERVICE COMMISSION at 803-896-5100.
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PUBLIC SERVICE COMMSSIONOF SOU~CAROLS /u 2 g.~-T
101 Executive Center Drive, Suite 100 Q ~/C7 ~

Columbia, South Carolina 29210 pm~ (
f'p i/i, (l', ll':ll" i"'~@ailingaddress: PostOfficeDrawer11649, Columbia, SC29211) ~ trn. e~ p

,)&liX! ~2 8 /0l0 Phone: (803) 896-5100 Fax: (803) 896-5199

APPLICATIJQ~IIOR CERTIFICATE OF PUBLIC CONVENIENCE ANB NECESSITY FOR
OPERATION OF MOTOR VEHICLE CARRIER

+ECED/'ED
CLASS C - NON-EMERGENCY Date: June 22, 2010

~(iN'~ ~ 201i)

Application is hereby made for a Certificate ofPublic Convenience and Necessity, in accordance with the provision
of S,C. Code Ann. , fJ 58-23-10, et seq. (1976), and amendments thereto.

1. Name under which business is to be con ucted (corporation, partnership, or sole proprietorship, with or without trade name. )

On The Go Trans ortation

1397Main Street N Allendale, South Carolina 29810
Street A ess o Applicant

479 Fairdale Street Allendale, South Carolina 29810
Mailing ess o Applicant if different from street address

803.584.9242
P one

ink98765 bellsouth. net
Email Address

803.584.2969

2. If incorporated, a copy of Articles of Incorporation must be attached. (If incorporated outside of SC, attach SC
Secretary of State "Foreign Corporation" Certificate. )

3. Select Entity Type: (Check one)
X I'ndividual Owner/Sole Proprietorship

Q Partnership - List names and address of all person having an interest in the business.

Q Corporation —List names and addresses of two principal officers.
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PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA
101 Executive Center Drive, Suite 100 ,_ _,/O. :_ _ _/-'T"

_' _'7_'_i'?_ " PostOffieeDrawerl1649, Columbia_SC29211) (_ to;ooo_r'_
_T_) i_(_,_!!,,,ll .. rltf_mlkig address C01umbia' South Cal_olina 29210 p_a a, 1_O1' o

3t%' .....

t_J_"l ?, g 2_/'_i-I Phone: (803) 896-5100 Fax: (803) 896-5199

APPLICAT!0_O R CERTIFICATE OF PUBLIC CONVENIENCE AND NECESSITY FOR
(_L_ i:_t s uv, ,_-_ OPERATION OF MOTOR VEHICLE CARRIER

R CmWD
CLASS C - NON-EiVIERGENCY- -"

,IUlq'25 tOlO
Date: June 22, 2010

Application is hereby made for a Certificate of Public Convenience and Necessity, in accordance with the provision

of S.C. Code Ann., § 58-23-10, et seq. (1976), artd amendments thereto.

1. Name under which business is to be con_lucted (corporation, partnership, or solo proprietorship, with or without trade name.)

0_/61 & h O n The Go Transportatmn
,.)

1397 Mahx Street N Allendale, South Carolina 29810
Street Addl-ess of Applicant

479 Fairdale Street Allendale, South Cm'olina 29810
Mailing Address of Applicant if differeht from street address

803.584.9242 803.584.2969
Phone Fax

pink98765@betlsouth,net
Email Address

2. If incorporated, a copy of Articles of Incorporation must be attached. (If incorporated outside of SC, attach SC
Secretary of State "Foreign Corporation" Certificate.)

3. Select Entity Type: (Check one)

[] Individual Owner/Sole Proprietorship

[] Partnership - List names and address of all person having an interest/a the business.

[] Corporation - List names and addresses of two principal officers.

1 of 9



Applicant is financially able to furnish the services as specified in this application and submits the following
statement of assets and liabilities.

BALANCE SHEET

Balance at Time Application is Filed:
Jttste Year 2810

RecetvaMes

Rcall Estate

Bttkthscs atMt EqlttiiymMsst(Met)

M'ottsr Vd6ckes (Ãct)

iEqttiipmttsist (Net)

Maebimzy awk Teolls (Met)

SBpiilltes &It HatMi

itis ssv8 Vker~
Tots@~

!Uabihties stat@ st

EgttlpxBMt Ifitiihgltirszs

A~~atsti Wages

Gtiter A~ Obiiigatittsms

Otiher Liabihties

TQM iosihiiMns

Capitall Qeckk~ lEat1ltttsgs

T~Eqsstty

Total iLiabili6as as'~
2of9

Applicant is financially able to fur_ish the services as specified in this application and submits the following
statement of assets and liabilities.

BALANCE SHEET

Balance at Time Application is Filed:
M_ah Jmm Ye2x 2_10

CaSh

R_eee_wdl_es

lieal F.stm_

M_or v_cies (N_t)

_ ao_t_ Ass_

T_al Assets

Iaabmaes a_d_ay:

A_e_ma¢sPay_le

ib/_es Fa#_e

Mor_p_ _ya_e

F__u_m_ ob_ons

A_a_l _ _ Wages

O_r A_med Ob_gafiom

O_aerLiab'_es

Tol_l Li_bilili_

Cap'aUdS_x_ck

Tota rxl,my

To_ _ab_ _d
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PROPOSE9 RATES AND CHARGES FOR SERVICE

ates nnd Char es r ce are as fo'llows-

Rates ofBmker

pe AWc4et

Allendale, Barnwell, Bamberg, Walterboro, Jasper, Beaufort, Aiken

fPass e

3 of 9

PROPOSED RATES AND CHARGES FOR SERVICE

Maximum .Pro_Dosed _ates :and ,Charges for SeLvi.¢c are as follows:

Rates of Broker

a d, ed

_eS _ be Served:

Allcndale, Bamwell, Barnberg, Waltcrboro, Jasper, Beaufort, Aiken

i _imum Number:ofPassga_ers _er V:e_

3 of 9



EXHIBIT B
TO

TRANSPORTATION AGREEMENT
RATES, INVOICING AND PAYMENT TERMS

entered into by and between
LOGISTICARE SOLUTIONS, LLC ("LGTC")

and
(ll 'll)

LGTC and Provider hereby agree to the following terms for invoicing, payment
and re-submittal of denied claims.

Rates
Only services specifically pre-authorized by LGTC will be compensated. Pricing

for transportation perforined by Provider under the Agreement shall be as follows:

h"'-'44„:..blot 4~~«g&g

':;Il'lBk++5'i 42630'.'.
l

ij4ies.'.

sa

=$2s65;
";:*'gil'

; 'OP'. js ll

Ambulatory $6.00

Wheelchair $10.00

Stretcher $40.00

$10.00 $14.00

$15.00 $22.00

$50.00 $55.00

$18.00

$28.00

$60.00

$24.00

$32.00

$65.00

$30.00

$38.00

$70.00

$32.00 $34.00 $40.00 $50,00 $80.00

$46.00 $52.00 $60.00 S70,00 $90.00

$75.00 $80.00 $85.00 $90,00 $115.00

BLS base

To determine the payment amount LGTC calculates mileage using proprietary
and/or third party mapping software. Distances are measured as the shortest distance
from the point of pick-up to the point of drop-off and rounded to the nearest whole
number. Provider agrees that LGTC's determination of mileage shall be final. IfProvider
believes there to be a material mileage error, Provider may bring it to LGTC's attention
before running the trip. LGTC will review the trip or trips in question and may reference
other software to verify the distance. Any correction remains the sole decision of LGTC.
If Provider is not satisfied with LGTC's decision regarding the mileage it may reroute the
trip. Perfonnance of a trip constitutes acceptance of the mileage provided by LGTC.

Provider must perform transportation at the level of service (livery/taxi,
wheelchair, stretcher, and non-emergency ambulance) as requested by LGTC, and must
inform LGTC if it believe the level of service requested is incorrect.

~Pt T

As a condition of payment, Provider must submit accurate invoices, including

properly completed trip tickets or vehicle manifests (as described below), to LGTC

I, d 6968t'898081 uouetsodsue&J oo eqI u0 d88:Zt 0t 82 u
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EXHIBIT B

TO

TRANSPORTATION AGREEMENT

RATES, INVOICING AND PAYMENT TERMS

entered into by and between

LOGISTICARE SOLUTIONS, LLC ("LGI'C")
and

(" ")

LGTC and Provider hereby agree to the following terms for invoicing, payment
and re-submittal of denied claims.

Rates

Only services specificaliy pre-autborized by LGTC will be compensated. Pricing

for transportation performed by Provider under the Agreement shall be as follows:

Ambulatory" $6.00 $I0.00 $14.00 $18.00 $24.00 $30,00 $32.00 $34.00 $40.00 $50.00

Wheel¢hair $i0.00 $15.00 $22,00 $'2-8.00 $3Z00 $38.{)0 $46.00 $52.00 $60.00 $70,00

Stretcher $40.00 $50.00 $55.00 $60.00 $65,00 $70.00 $75.00 $80.00 $85.00 $90,00

BLS b_e

$80.00

$90,00

8115.00

To determine the payment amount LGTC calculates mileage using proprietary

and/or third party mapping software. Distances are measured as the shortest distance

from the point of pick-up to the point of drop-off and rounded to the nearest whole

number. Provider agrees that LGTC's determination of mileage shall be final. If Provider

believes there to be a material mileage error, Provider may bring it to LGTC's attention

before running the trip. LGTC will review the trip or trips in question and may reference

other software to verify the distance. Any correction remains the sole decision of LGTC.

If Provider is not satisfied with LGTC's decision regarding the mileage it may reroute the

trip. Performance of a trip constitutes acceptance of the mileage provided by LGTC.

Provider must perform transportation at the level of service (livery/taxi,

wheelchair, stretcher, and non-emergency ambulance) as requested by LGTC, and must

inform LGTC if it believe the level of service requested is incorrect.

Payment Terms

As a condition of payment, Provider must submit accurate invoices, including

properly completed trip tickets or vehicle manifests (as described below), to LGTC

Fd 696g#9£gO£_ UO!le]JodsueJ/O© eq.£ u 0



DESCRIPTION OP EQUIPMENT

MAKE YEAR & MODEL
yYBIGHT
EMPTY

SEATING
CAPACITY *

Chrysler 2002 Uoyager wagon J C46J2253X2B741158 6

a Designate if equipped with a wheelchair lift by using "HC" (Handicapped. )

4 of 9

DESCRIFHON OF EQU/PMENT

MAKE YEAR & MODEL VIN#
WEIGHT
EMPTY

S_EATING

CAPACITY

L_.r_sler 2002 Voyager Wagon _ CAGJ2253X2B741158 ,6

* Des gnat¢ lfeqmpped ruth a wheelchair I ff by using "HC" (Hand,capped.)

4 of 9



Jun 16 10 11:08D On Tha Gc Transportation 18036842989 D.2

XNS~CE QUOTE

This form

The fotirnvhtg insurance quote is for,

On The Go T rtatton

Name Nf Motor Carries

1397Main Stress N Aitendate South Carulina 29810
Address of bfotor Casr ter

KMui7ev hrygmce S

fhesrlxneciuoecd ~Ko farsr torte of
lot

rnonSQ.

hginhnnrn Dmtts- Bodily injury and property damage ihniis wilt not be less' .
than the following;

fisbittiy Combined Sacb OccLcecce g l)000,000

S l,000

Limits Quoted

l Sfts3 0

piSO)&fbi' P

1 sm familiar crith the Commission's Rules end Reguladons relating to insurance requhnments end the above quote
meets the minimum msurence ttrntas prescxibctL The insurance company making thr's qrrote is authorized by the;
South Cmnt too~t of~to do business in South Cerolha

A uthorixedlnsurence Company R~tnttvds Signature

the insurance quote musr be complete. listing current insurance Crarrdums, At tbc discretion oftbc Commission. e copy of
cmrant inrurancepctictcc may na roquhcd. Do net provide a copy cftnnnance pef cter enters~

5 aro

aun16 10 11:0Sp OnTh. _o Tren_po_tJon 1803_42_9 Ira,2

On ThinGo Tcar_prtet_en

Name _M_r Cm'i<¢

1397 Main Street N Agendslo Sou_ _C_lins 29810

Address of Moto¢ Cetrier
,., .ira

IA

Miuimum Li..lls.Bodilyinjury_d propertydmmm_n llmll_'willnotbeI=B"-

thin tit= fol!o_: Limits Qao_,

I ' 0
i

----- ..

!am flm't}li_ with t,_ Cor_mlss.lon's Rules end Regutefions relatln_ to imurmtce :¢qubemer_ts.=md the above quote
meets t_e rn_lUm insurance limits p_:scribed. The [l_J_atl¢._<_p_y m_J:_ngth_ quote is audlorbed by _e;

South Cm,nJm Dv,_'tzn_t oflnstmm_to do b_In_ I_Sond_ Carol_., ,

H , i_ " • * =

The ir_nac= quo_emu_ becomplete,I/_ng m'cu_t i=_ttre_,:epremiums,At _e discretionof=he Commb_Jon,acopyof
currenth_mem_polici_ maybe t'_quh'ed..Do_¢rl:providea_ Ofi_o¢: poli._-ie=u_l¢_ req_e_rted.

._nF9



%he Go Tran ortation
Name

U.S.D.O.TNo, ICC No.

1. Is there currently any outstanding judgments against the Applicant?

Q Yes Qo No

IfYes, indicate nature ofjudgement(s) against applicant.

2,. Is Applicant familiar with all statutes and regulations, including safety regulations and governing for-hire motor
carrier operations in South South Carolina, and does Applicant agree to operate in compliance with these
statutes and regulations?

;Q~ Yes ;Q No

3. Is Applicant aware of the Commission's insurance requirements and the insurance premium costs associated
therewith?

Q~ Yes Q No

6 of9

_xhibit ,_3VA

U.S.D.O.T No, ICC No.

1. Is there cutxently any outstanding judgments against the Applicant7

_O Yes _ No

If Yes, indicate nature 0f judgement(s) against applicant.

2. Is Applicant familiar with all statutes and regulations, including safety regulations and governing for-hire motor

carrier operations in South South Carolina, and does Applicant agree to operate in compliance with these
statutes and regulations?

_) Yes ;Q No

3. Is Applicant aware of the Commissioffs insurance requirements and the insurance premium costs associated
therewith?

:_ Yes O No

6 of 9



'b tun 9river ' uahficn 'ops

I, Applicant understands that drivers must possess at least a current American Red Cross Standard First Aid and
CPR Certificate or its equivalent, and records that verify/record such training must be kept on file at the
company's primary place of ofbusiness within South CarOlin.

Q» Yes :Q No

2. Applicant understands that drivers must be in compliance with all OSHA regulations.

'Q», Yes :Q No

3, Applicant understands that drivers must be trained in the use ofall vehicle installed safety equipment such as
two-way radios, first-aid kits, fire extinguishers, and other equipment as outlined in PSC Regulations.

0 No

4. Applicant understands that drivers must be able to physically perform actions necessary to assist persons
with disabilities, including wheelchair users.

O' Yes Q No

5. Applicant understands that drivers must wear a professional uniform and photo identification badge that
easily identifies the driver and the company for whom the driver works.

Q» Yes No

6. Applicant understands that drivers must complete twelve (12}horns of in-service training annually in the area
of safety, and records that verify/record such training must be kept on file at the company's primary place of
business within South Carolina,

Q» Yes .Q No

7of9

jF_xhibjt _n DriverQualifications

l. Applicant understands that drivers must possess at least a current American Red Cross St_udard First Aid and

CPR Certificate or its equivalent, and records that verify/record such training must be kept on file at the

company's primary place of of business within South Carolina,

® Yes :(3 No

2. Applicant understands that drivers must be in compliance with all OSHA regulations.

@ Yes _O No

3, Applicant understands that drivers must be trained in the use of all vehicle installed safety equipment such as

two-way radios, first-aid kits, fire extinguishers, and other equipment as outlined in PSC Regulations.

_) Yes O No

4. Applicant understands that drivers must be able to physically perforrn aofions necessary to assist persons
with disabilities, including wheelchair users.

,_) Yes '0 No

5. Applicmlt understands that drivers must wear a professional umform and photo identification badge that

easily identifies the driver and the company for whom the driver works.

@ Yes _,0 No

6. Applicant understands that drivers must complete twelve (12) hours of in-service training mmually in the area

of safety, and records that verify/record such training must be kept on file at the company's primary place of
business withk_ South Carolina.

:@ Yes 0 No

7of9



PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA
POST OFFICE DRAWER 11649

COLUMBIA, SOUTH CAROLINA 29211

Applicant is familiar with the provision of S.C. Code Ann. il58-23-10, et seq. (1976),and amendments thereto,
and R.103-100through R.103-241 of the Commission's Rules and Regulations for Motor Carriers (Voh26, S.C.
Code Ann. , 1976), and R.38X00 through 38-503 of the Department ofPublic Safety's Rules and Regulations for
Motor Carriers (Voh23A, S.C. Code Ann. ,1976)and amendments thereto, and hereby promises compliance
therewith.

STATE OR SOUTH CAROLINA

COUNTY OF Allend ale
A hc 's 'Signature

Geo Pin'kston
Name o pp santa rnepreserrtative

Owner

Gn The Go Transportationof
Apph nant

the Applicant for the Certificate of Public Convenience and Necessity as set forth in the foregoing, swear or
aAirm that all statements contained in the above application are true and correct.

ature ppptcantrs Representative

SWQRN TO BEFORE ME
This ~3rrSLday of 2 1G

Notary Pebiio

Commission Expires

8of9

PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA

POST OFFICE DRAWER 11649

COLUMBIA, SOUTH CAROLINA 29211

Applicant is familiar with the provision of S.C. Code Ann. §58-23-10, et seq.(1976), and amendments thereto,

and R.103-100 through R.103-241 of the Commission's Rules and Regulations for Motor Carriers (Vol.26, S.C.

Code Ann., 1976), and R.38-400 through 38-503 of the Deparmaent of Public Safety's Rules and Regulations for

Motor Carriers Ogol.23A, S.C. Code Ann.,1976) and amendments thereto, and hereby promises compliance
therewith,

STATE OF SOUTI_ CAROLINA

COl/Na g OF Allendale

/ A_!s :Signature

I, Geo_. P_stoa ,O_aer
Name of,AVp_anf_ t_.epr esefftafive ' Title

of ,On "1he Go Transpor:xafoia
App}_ant

the Applicant for the Certificate of Public Convenience and Neeesslty as set forth in the foregoing, swear or

a_rm that all statements eoatained in the above application are true and correct.

"_Si_att_e _O_,pfl, ieant!_ Representaff,_e

.-, ._ SWORN TO BEFORE ME

O

Notary Publio

- 20 IO
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